« Mo, 300

. 10.48

X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~
S~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

reG. 0187, Mo, ___/p? £ prouary rec. 0157, w0. 22O T L Registrar's No. m..@.é .....

REEDOCT 20 1952

. BIRTH NO.

u& o

State File No,

I. PLACE OF DEATH

2 USUAL RESIDENCE (Wbare decsssed lived. )f instituticn: resldence elo e

Vom0, ukm-n) (1f s, give war or dates of servies)

16. SOCIAL SECURITY
NO.
o

. COUNT . STATE 3 dbaton'.
o COUNTY s reene I Missourl  ““"greene "
b. CITY Uf outeids eorpurats iimite, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporata limity, write RURAL atd give township)
OR p1| STAY {in this place! ?’
1own Springfield TOWN_nggfield 4370
d. FH(ISSLPfAME OF (1! not in kospits} or institution, give streat nddross or locatlon} 4. 51 ADDRES‘S . (If rursl. give locaticn) é"
INSTITUTION 01ty Hospital 2215 N, Grant
3DNEACMEESOEFD s. (First) b. (Middle) ¢. (Last) l 4 DSF (Month} (Day) (Year)
(Typeor ity DAVID L. PATYERSON peAH  Oct, 16 1952
5. SEX 6. COLOR OR RACE | 7. MARRIEB rsls‘ysgcngsnglsz , 8. DATE OF BIRTH 5. l:\.‘GE Qo yesn ' wock 1 vean [ e 5w
¢ . birthdsy] b ours .
Male White Warrieq 7" |March 3, 1870 82 | |
10s. USUAL ﬁg?nou “(f(ll:::n:dnwl; 10b. KIND OF ausunassD%gT H«l‘; 1L BIRTHPLACE ;00 wad State or Foraiga Country) 12, c&l}r’}_ﬁwr WHAT
_Carpenter | Cons Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Unknown Unknow .__Le
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH MED
. |l. Enter enly opscauseper | I, DISEASE OR CONDITION ONSET KD DEATH
line for (8), (b, and () | DVRECTLY LEADING TO DEATH® (4 ~
oTals dors wot menn | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ony, DUE TO (b) —
a# beart foflure, asthenia, | Tise to the abooe couse fa)
de. It means the dis. | the underiying cause last. ; -
eare, infury, o compliea- _ DUE TO (c)
tiom which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditons contriduting to the decth but ool
related to the disease or condition causing deafh.
rs. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION A
, #4560 | WD wd
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s..daorsboun | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Bbocis, farm, fastory, sureet, oliee bidg . sta) I . S -
HOMICIDE ] . :
21d. TIME (Mesth) (Day) (You) (Hsan | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
L OF i - WHILEAT[—] NOT WHILE
INJURY m AT WORK L. _ :
2. 1 hereby cepiify drom Bt - 150 1937 1o Bk 16 19N> that ] lost eaw the deceased
alive mm___; and that death occurred afd m., from the couses and on the dafe slated above.
D SIG 2 ortitle) | Z3b. ADDRESS Z%. DATE Si rn
Dind). ' je/i7/y
aunm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY d ;a , towD, of county) {bm)
3}
TR | 10/19/52  |Greenlawn Cemetery pringfield _
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25- TUNERAL DIRLCYOR'S S1GNATURE ADDRESS
| /0—/7-52— \ B L)llegrmon J,W.KLINGNER & CO. SPRINGFIELD, MO.
— — ——————— ]

{Licensed

s Ststerrunt oo Revorse Side)




T E oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Eabslaer No.

working under my persona! supervision.

SEUBERT unereresecresnrsorsansssenssscnnns S -_m.-
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 2o stated above.




